
 

 

                                                                                   
REGISTRATION FORM- FOR NIOS 

SAISHA INSTIUTIONS, WWW.SAISHAINSTITUTIONS.CO.IN  

  

 

 

 

1.                               X                 XII                     ( Tick in the appropriate) 

 

2. Full Name (in Block Letter) __________________________________________ 
 
3. Name of father / Guardian   / Husband _________________________________ 
 
4. Name of Mother ___________________________________________________ 
 
5. (a) Address for correspondence (in Block Letters) ______________________ 

_________________________________________________________________ 

_________________________________________________________________ 

________________________________________Pin Code _________________   

 
Phone No: _____________________Email I.D: __________________________ 

 
(b) Permanent Address (in Block Letter) _______________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

 
6. (a) Date of Birth  _____________________ 
 

(b) Age    _____________________ 
 
(c) Nationality  _____________________ 
 
(d) Sex    _____________________ 

  

 

 

 
Affix your 

passport size 

photo here 
 

Reg No. Enrollment Date: 

APPLICATION FORM 
 



 

 

8.  Academic Qualification: ( Mention your last Qualification 

____________________________________________________________________ 

______________________________________________________________________________

_______________________________________________  

 

9.  Employment Record: (If any) or N.A   

(a) Designation _________________________________________________ 

(b) Office: Name & Address  
With Telephone No. 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

(c) Period of Employment ________________________________________ 

 

10.      Mention the details of the Person who referred you   __________________   

or   through our website  

 

I declare that the particulars given above are correct and that I will, if admitted,  

abide by the rules& regulations of the institution, for open schooling  

 

 

Place: ________________        Signature of the Applicant 

Date:  _________________                      

                                                                       Signature of the Parent/Guardian    

 

…………………………………………………………………………………………………… 

                                                                     (For office use only) 

 

Details about payment of fee                              Cash            Cheque 

(a) Amount Rs.   ___________________________________________ 

(b) Name of the Bank ___________________________________________ 

 & cheque No. 

     

 

 

 



 

 

 

Check list of documents 

 

All the below documents should be scanned properly in scanner and mailed to 

saisha.institutions@gmail.com , do not take photos in mobile  

 

1. SCANNED PHOTO 

2. AADHAR CARD 

3. SIGNATURE SCANNED IMAGE 

4. BIRTH CERTIFICATE 

5. TRANSFER CERTIFICATE 

6. PREVIOUS QUALIFICATION 

7. FAILED MARK SHEET (IF ANY) 

8. ADDRESS PROOF 

 

 

 

 

Mention below the subject name with codes  

 

 


